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COVER LETTER

TO: Registration Section
Bivision of Corporations

Customized Logistic Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed “Application by Foreign 1.imited Liability Company for Autherization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to fransact business in Florida.

I'lease return all correspondence concerning this matter to the following:

Deirdre Wheatlev-Liss, Esq.

Name of Person

Porzio. Bromberg & Newman. PC

FirnvCompany

100 Southgate Parkway

Address

Morristown. Nj 07960

Citv/Staie and Zip Code

jaciaburri@pbnlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Deirdre Wheatlev-lLiss. Esq. 973 538-4006
at{ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparaiions Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clitton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBNFTTED 10O RECGISITR A FORIIGN  LINITED LABILITY
COMPANYTO TRANSHCT BUNSINESY INTHE ST OF FLORIDA:
| Customized Logistic Solutions . [LI.C

fvame af Fereign Limited Luability Company: must include “Limuited Liabahty Company,” "L L C " er "LLE ™)

(I nante waas aylable, emet alternare name adopted for the punwase of rassacung business in Florida The altenate nanie must inclade “1Linted Liabiliy Compary,
Delaware
2

TULLC ortLLET)
uaisdiction under the law of which fareign binited Tiabalty campany 1s arganized)

(¥}

\FET number, 2f applicabie)
4.
{Dale first ransacted business m Flonda, 1 pnor ta regesization )
{See sections 605.0904 & 6050905, F 8 1o detennine penalty labalux
1297 Centennial Ave 1297 Centennial Ave
5. 6.
Street Address of Pancipal Othee) Maling Address)
Suite 3313

Suite 5313
Piscataway. NJ 08854

Piscataway. NJ 08834

- ~2
rioo 2
" [— e,
3 o i
. oot ap———4
o . ; A bl 2
7. Name and streel address of Florida registered agent: (.0, Box NOT acceptable) i‘, 3 \ ‘
i o
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= .U .
Michael Giammarino - )
Name: : Z.,'_} 52
A
- . oa b >3
17885 Collins Avenue s Fm
Office Address: -
Sunny Isles Beach 33160
. Florida
(Cinv)
Registered agent's acceptance:

(#1p code)

Having been named as registered agent and to accept service of process for the above stated timited ahiline company at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statetes relative o the proper and complete perforprance of my dutics, and [ am famificr with
and accept the obligations af my poskion as registered agent.
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(Remstered ug

‘5 signanire)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) towl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CLS TRUST , CLS TI Frust
|:|,\-lanager Name: O Manager Name:
thgate Parkway 100 Southgaie Parkway
[} N fember Address: 100 Southgate Parkway ] Member Address: °
) Morristown. NJ 07960 ) Morristown, NJ 07960
A utharized ] Authorized
Person Person

(Cother { Jother [Jother CJOther

Cntanager Name: 1 Manager Name:
(Ontember Address: ] atember Address:
[JAuthorized [} Authorized

Person Person

Oother Jother other [ JOther

|:|:\lanagr:r Name: O Manager Name:
[ IMember Address: (] Member Address:
(Jauthorized ] Authorized

Person Person

Clother Uother [osher ClOther

Important Netice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language. a transtation of the ceriificaie under oath
of the translater must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a thipd devree elony as peovided forin s 817 135 F.S.

el S

Signaiure ot alr

orsed person

L(JHA L/ gﬁMMﬁflu

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DC HEREBY CERTIFY "CUSTOMIZED LOGISTIC SOLUTICONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 20189.

N

anny W Huwlloca, Secretary of State )

5943256 8300
SR# 20198822242

You rmay verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204285835
Date: 12-23-19




